FGRM D / 4‘] 5 97 / OMB APPROVAL

OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 DEF FESPONSE c.vvoerrveneereenenn: 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
MLGPE Partners 11, L.P.

Filing Under (Check box(es) that apply): O Rule504 O Rule505  MRule 506 = O Section4(6) 0 ULOE NG

Type of Filing: 8 New Filing 0 Amendment _
A. BASIC IDENTIFICATION DATA _

1.  Enter the information requested about the issuer _
070808689

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
MLGPE Partners 11, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080 212 449-1000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

General partner of MLGPE Fund US 1, L.P, and MLGPE Fund International II, L.P.

Oy
Type of Business Qrganization [N

0 corporation & limited partnership, already formed 0 other {please specify):

0 business trust 0 limited partnership, to be formed Bt%_
Month Year
W Actual 0O Estimated '

Actual or Estimated Date of Incorporation or Organization: LO | 6 | l 0 ] 7J HEJHOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: cm
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no {ederal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTICN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
faederal notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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22578101v1
10f8



FGRM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing parters of parmership issuers; and

e  Each general and managing parter of partnership issuers.

Check Box{es) that Apply: 0 Promoter & Beneficial Owner 0 Executive Officer

0 Director

8 General and/or Managing Partner

Full Name (Last name first, if individual)
Merrill Lynch GP Inc. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Exccutive Officer* Director* D General and/or Managing Partner
Full Name (Last name first, if individual)

Thome, Nathan C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Merill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* Director* 0 General and/or Managing Partrier
Full Name (Last name first, if individual)

Puri, Mandakini

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Benefictal Owner B Executive Officer* Director* D General and/or Managing Partner
Fult Name (Last name first, if individual)

Bitar, George A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* Director* 0 General and/or Managing Partner
Full Name (Last name first, if individual}

End, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Meshberg, Jeflrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer* Director 1 General and/or Managing Partner

Full Name (Last name first, if individual}
Hauk, William G.

Business or Residence Address {(Number and Street, City, State, Zip Code}
¢/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

* of the General Partner,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer* 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Smith, Etleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Metrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner &  Executive Officer* 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Marinaro, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Merrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box{es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director (eneral and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer 0 Director General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

* of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

22578101v1
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFEMING? .o 0O =n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o e $n/a
Yes No
3. Does the offering permit joint ownership 0f @ SINBIE UMY wuov e s | 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check "AH S1a165" OF CheCk INAIVIAUATSTALESY v vvrruurusissressrssresiesresres s s s b 148 8 s b 2SRt 1 All States
[AL] [AK] [AZ] [AR] [CA] [COl (CT] [DE] ipql [FL] [GA] [H1] i1oy
(1L} [IN] IA] [KS] [KY] [LA) {ME] [MD] [MA] (M1} iMN] M3) [MO]

MT]  [NE] [NV] (NH] [NJ] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R]] (€] [SD] (TN] (TX] (UT] (VT [VA] [(WA]  [WV]  [W]) (WY]  [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” of check iNdivIdUal SIAES) ... vvvuescrrrrsierremmemiersisssissessonseamsss essss s tssesarsmsss e asn st ssnssssacnessennioasiss st s sssspssssceeosss L All States
[AL] [AK] [AZ] [AR] [CAl (CC [CT] [DE} (DC} [FL] [GA] [H]]) (D]

[IL] [IN] [ta] (KS] [KY] (LA) [ME] (MD] [MA] (M) IMN] [MS] MO}

[MT] [NE] [NV] [NH] N [NM]  [NY] [NC] [ND] (OH] [OK] [CR] (PA]

[RI] i5C] [SD] [TN] (TX] T (V1] [VA] [WA] (WV] (wn (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or Check individUal SIAES) ....vieiniirmuiiiimmemrs ettt sars s P LTS e et s 1 All States
[AL] [AK} (VA [AR] [CA] [CO] ICT) [DE] (BC] (FL] [GA] [H (iD]
[IL] [IN] 1A} {K3] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] (MO]

[MT]  [NE}  [NV]  [NH]  [NJ] [NM] [NY] [NC) [ND] [OH] [OK]  [OR]  [PA]
[RY] [SC] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or “zero." If the transaction is an exchange offering, check this box O and
indicate in the colurms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIED oo eeeeceeeeeeoemi s erasb s st s reEge et rem et e mes s AR AR LA RS R s O s SR e 50 50
EQUILY 11v s vmessceneseresreeseensessees s s s st 4 08s 84544058844 88T AR s $0 $0
0 Commen 0 Preferred
Convertible Securities (inCluding WATTBNES) ..o iieiieiiiirrine s s s $0 50
PATtNETSIIP IIEETESIS ..veverivseieritsrarsersrresss st secss s seeess sk s e b b bbb At $2,221,750 $2.221,750__
Other (Specify Y et eee e b bae s are e e e etk har AT 30 $0
1) [P O SO O VPP PO PP TP PSPPSRI $2,221,750 $2,221,750__
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is “none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESIOTS 1vvvviviiriirsrosseeimseesss s saressasssessesseseand AL o E 1R E SR EARE S8 ER Lo Ese et band S s st e b ess e bema et bbb b naRE TR 38 £2,221,750
INON-ACCTEATIED IIVESIONS 11vaevrrirrrurrmeserseeeresreeseemseesenresseen i d s A bR b A 7E R i T4 g 222282 S0k e et b st nr s er b e 0 30
Total (for filings under Rule 504 0n1¥)...u.c e e eeemeesecsriatss s s s s asesnsemsesserss $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} menths prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering s
RUIE 505 vt eviemisrerrecse eres e cssesaeseatasaesseassses msess drae b8 S Eabd S b b e A s E 14 14T AL TR AP RER S ER TS S 1e et e babe s baseesamer e ae g e me e AR RO $
REBULATION A oooiviivriisriretsianaisastosserss s s onaesbesee b sere s s eessas 22 s8R SR st st s $
LT OO SO OO OO TR PO OV U PSPPI TRP 5
TORAL 1aviiviaeririrasesermsereeeeerastetsaase e s st e bem et £ e e b AR a S E AR LSRR R B R AR BTE LR SRS ReE e R $
4. a. Fumish a statemnent of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AEIE'S FOES ... oov it erueuecusceeeneeremrtesrest e s arba o bt so4 s se e 22144284 A A £ RE£EeREERR T e S R u 30
PHNGNG QNG ENGRAVITLE COBIS. ... rveiermeietseaeceeme et b sra s a s s b2 1985801 ir 19847285206 s e ARS8 N 30
LEZAL FEES o.vvvvimeveerestsseie et s eseasisesams b esa s st rmms s tes bbb s R b4 e a0 40481 LA s e AR T s B 5125,000*
ACCOUNINE FEES .uvocvvatreririreinsiasirnaratssionsssseseressesearecesrmsascmsesmssesessesnssrmemse 144180448 11AF1E AL EHE 175110 H TR TRt S n st et u 50
ENGINEEINE FEES ... euo ettt ab bbb et st et LT R LTRSS sShe e b e s b s B 30
Sales Commissions (specify MINders’ {888 SEPAMIIETYY .vvrorriiiiiiieri ittt e et st st e e s pim st e ar e B $0
OhEr EXPENSES (HEENTIIYY .. ooorvvcenieccces it e sib st s b som s aan s e b s et b e b o128 RSP E R8st | 50
e O DU P O SO O ST RSY B §$125,000*

* Estimate of legal fees for offering expenses.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the iSSUEr.”..co.cecevnrerrnenns

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed

rmust equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAIATIES BN FEES ....ecreecte ettt et e e s s er £ Rttt s b e AR R s R et e et s n e e
PUPChase 0f TEAL ESLAE ....covi ettt et st ae s e e et s et ce e bt eae st smes e sear e e et s seamrmmanants
Purchase, rental or leasing and installation of machinery and eqUIPIMIENL.....cocciecmnemene e

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant L0 4 METEET) ....ovvveseeercecrieree s

Repayment Of INAEDIEANEES ......ceriiairiiin i ar s sbser bbb st eenb e se s bbb st ena s asnssnaras
WOTKING CAPTLAL o s arecsanr e se e s e e s snas sanatsans e sam e saenesentesene e anmaes

Other (specify): Investments and related costs

COMIMN TOUS oo erre s e s s e s e s v s e sae s rr e s b e s e s e saa b sas s r st o8 b e R RaA RS eas s b b e st e R er e renresanaten

Total Payments Listed (colummns 101218 added) ......ccovvev v ermssesc e eees e enes e

------------------------------------------ $2,096'750
Paymentls to
Officers,
Directors, & Payments To
Affiliates Others
3 $
$ §
$ 5
3 )
$ b
3 5
$ b
W 32,096,750 $
$ §
W $2,096,750 $

B $£2,096,750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer {Print or Type) Signature Date
MLGPE Parmers II, L.P. M— ’o/’ 3/ o7
7

Name of Signer (Print or Type} Title of Signer H’rint or Type)

Douglas P. Madden Vice President and Assistant Secretary of Merrill Lynch GP Inc., the general partner of

MLGPE Partners II, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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